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PREFACE 


Section 13 of the Local Government Act, 1929 (since ee and re- enacted 
as Section 182 of the Public Health Act, 1936), placed a statutory obligation 
upon Local Authorities to consult with representatives of the Voluntary Hospitals 
with regard to the provision of hospital accommodation generally, which suggested 
that hospital services should before long cease to have the sharp division as 
between voluntary and rate-aided establishments and that, in the future, all. 
hospitals should operate as one common provision for the benefit of the populace 
at large. 


Prior and subsequent to the passing of the Local Government Act, 1929, 
which provided “‘ that the council of every county and county borough shall, when. 
making provision for hospital accommodation in discharge of the functions _ 
transferred to them under this Act, consult such committee or other body as they © 
consider to represent both the governing bodies and the medical and surgical 
staffs of the Voluntary Hospitals providing services in or for the benefit of the 
county or county borough as to the accommodation to be provided and as to the 
purposes for which it is to be used,’’ both conferences and co-operative action 
had taken place between the Manchester Corporation and certain of the Manchester _ 
Voluntary Hospitals, but in March, 1935, a proposal for the formation of a body, 
permanent in its constitution but acting in an advisory capacity, which would 
ensure a measure of co-operation and co-ordination far greater than that required 
by Section 13 of the Local Government Act, was approved. This body was to 
be representative of the City Council, the Voluntary Hospitals Council, and the 
University, and when consulted could, as a single governing body entrusted with 
the policy of hospital provision, both as regards quantity and type, whilst 
preserving the independence of the particular hospital concerned, advise any of 
the constituent hospital authorities as to the proper co-ordination of hospital 
services or on other matters or projects which required impartial decisions in the 
best interests of the hospitals in the city viewed as a whole. 


After the consideration of this proposal by the various “‘ constituent bodies ”’ 
concerned, the Manchester Joint Hospitals Advisory Board was constituted. 
The first meeting was held on the 28th October, 1935, and its Constitution and 
Functions are indicated later on in this Annual Report. 


Since its inception, the Joint Hospitals Advisory Board has effected 
co-operative action in many matters affecting both the Municipal and ey 
Hospitals, of which the following may be of interest:— 


Reorganisation of Consultant Staffs—Municipal Hospitals. 


The Joint Board was requested to advise upon the principles governing 
the appointment of consultant staffs in connection with a scheme for the 
reorganisation of such staff at certain of the Municipal Hospitals in order that 
an effective and satisfactory oversight of patients by specialists in the various 
branches of medicine and surgery could be assured so that the visiting physicians 
and surgeons were actually (not nominally) responsible for diagnosis and 
treatment of cases. 


This entailed a numerical increase of the consultant staff, and difficulties 
were experienced having regard to the fact that a consultant making, as 
suggested, three visits weekly to a Municipal Hospital would not have time 
available for honorary work at the Voluntary Hospitals. 


The Joint Board recommended that the proposed scheme be amended to 
provide for two consultant visits weekly in lieu of three, and that it would not 
be permissible for a consultant appointed to the Municipal Hospitals in the 
three main branches of medicine to hold more than two other hospital appoint- 
ments requiring regular attendance. 


Certain other recommendations relating to method of advertising and the 
qualifications of the applicants were made by the Joint Board, and these were 
approved and adopted by the Public Health Committee. 
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Advisory Panel. 

Having regard to the fact that the selection of a candidate or candidates 
as the best qualified to fill any vacancy or vacancies demanded a considerable 
degree of expert knowledge, not only of the type of work involved, but of the 
qualifications and experience of the various candidates applying for the positions, 
a proposal was approved that an Advisory Panel, entirely independent in its 
action, be appointed to consider the applications received for the vacancies in 
the consultant service, and that after consideration of such applications, the 
Advisory Panel would forward ‘its recommendations to the Public Health 
Committee; the appointments, thereafter, being made by the Public Health 
Committee. 


The Advisory Panel consists of certain members of the Joint Board, together 
with the consultants of senior standing in practice in the City, who would be 
asked to advise in their respective branches of medicine as circumstances required. 


Some of the consultants on the Advisory Panel are not members of the 
Joint Board, but these gentlemen willingly assisted the representatives of the 
constituent bodies in this additional effort with a view to the co-ordination of 
such appointments wherever possible. In addition, the Advisory Panel have 
been assisted by other consultants who were particularly experienced in certain 
branches of the work for which applications had been received. 


Since then the services of the Advisory Panel have been utilised in connection 
with the appointments of consultants required at certain of the Voluntary 
Hospitals, with a view to effecting some measure of co-operation respecting the 
consultant staffs as a whole. 


Divectors of Services, Municipal Hospitals. ; 

Having regard to the development of the important consultant service at 
the Municipal Hospitals, the Joint Board recommended the appointment of 
medical men possessing experience of the wider problems of hospital policy, 
teaching and research, as Directors in the main branches of medicine, in the 
' Municipal Hospitals, to ensure the proper development of these Services. It 
was anticipated that by reason of their mature experience they would be ina 
position to suggest, encourage and supervise research and render very valuable 
service in connection with the formation of special units or of new departments, 
in addition to which they would encourage the development of that intimate 
relationship which is so essential in order to ensure the fullest co-operation 
between the Municipal Hospitals, the Voluntary Hospitals and the University. 


This proposal was approved for a period of two years and the appointments 
were confined to medicine, surgery and gynecology. As a result of this 
experiment, the view was expressed that these Directorships should not be 
confined to Municipal Hospitals, but that any such appointments should enable 
the holders to envisage the clinical services of all the hospitals in the City, both 
Municipal and Voluntary, and the Voluntary Hospitals Council is at present 
considering proposals of the Joint Board for the creation of an Honorary 
Advisory Medical Committee representative of the main branches of medicine, 
whose primary function would be to advise upon organisation and co-ordination, 
in order to ensure that the services at the hospitals are utilised in the most 
economical manner and to the best advantage as a whole, due regard being paid 
to the scientific or clinical evolution of the work of the hospitals. 


Treatment of Fractures. 


As a result of the Circular issued by the Ministry of Health enclosing copy 
of a report by the British Medical Association on the Treatment of Fractures, 
the Joint Board has prepared a scheme for the unification of orthopedic services 
within the City. The object has been to devise a scheme to restore persons who 
have suffered from injuries involving fracture to maximum functional activity. 
This includes adequate “‘ follow-up ’’ measures, so that the injured persons may 
resume their normal activities in the shortest time possible. 
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For this purpose the City has been divided into three portions—Northern 
Central, and Southern—and the service provided comprised two Voluntary and 
a Municipal Hospital in the North, a Voluntary Hospital for the Central portion, 
and a Municipal Hospital for the Southern portion of the City, and has been in 
operation since 1937. 


Co-ordinated Thoracic Surgery Service. 

This action was taken to ensure efficient treatment by concentration on 
team work. The operating team, medical and nursing staff are experienced in 
this very specialised type of work, and the scheme approved entailed a 
co-ordination of the work of one Voluntary Hospital, one Municipal General 
Hospital and a Sanatorium, and the whole of this effective unit is under a 
Surgeon-in-charge who is responsible for the clinics at both the Voluntary and 
Municipal Hospitals, CEC: 


Blood Transfusion Service. 

Early in 1939 consideration was given to the probable necessity of creating 
a pool or “‘ blood bank’’ to meet the needs of hospitals under war conditions, 
and as a result a Blood Transfusion Service was inaugurated under the auSp 
of the Joint Board, which has since become a Regional Service: 


It will be appreciated that the above are only some of the major probleme), o 
which have been considered by the Joint Board, but as a result of its many — 
efforts, the steady progress towards greater co-operation in the work of Be 
hospitals of the City is being maintained. 


ike El Agcock, 
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Joint Honorary Secretaries. 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


List of Members, etc., 1940-1941. 
Chaiyman—Si1r CHRISTOPHER T. NEEDHAM, B.a., D.t. 
Vice-Chaiyman—ALDERMAN R. G. EDWARDS. 


Representing the City Council of Manchester :— 


Alderman R. G. Epwarps (Chairman, Public Health Committee). 
Councillor Larrad (Deputy-Chairman, Public Health Committee). 
Alderman JACKSON, M.A. 

Alderman M. L. KINGSMILL JONES, O.B.E. 

Councillor W. CHADWICK, B.A., M.B., CH.B. 

Councillor SARAH LASKI. 

Councillor S. MEADOWCROFT. 

Councillor ONIONS. 

Counciior -. E.. TYLECOTE, M:D aR. CLP. 

The Medical Officer of Health. 


Representing the Voluntary Hospitals Council :— 
Mr. W. CoBBETT, C.B.E. 

Mims: SeHOLT DIGGLE; “F.R:c.S. 

Mia ao NN. UA. LARTLE . RUA, 

Mr. A. E. GAppum. 

Mr. IT. F. Heyworth. 

Mr. A. H. S. HINCHLIFFE. 

in et, ATT, MLD.,- MS., F.R.C.Se 

Mr. JAMES SILLAVAN. 


Representing the University of Manchester :— 
Sir CHRISTOPHER T. NEEDHAM (Chairman, University Council). 
The Vice-Chancellor (Sir JOHN STOPFORD, M.D., F.R.S.). 
Professor A. RAMSBOTTOM, M.C., M.D., D.P.H., F.R.C.P. 
Professor W. FLETCHER SHAW, M.D., F.R.C.P., F.R.C.O.G. 
Professor JOHN MORLEY, M.B., CH.M., F.R.C.S. 


Representing the Manchester Division, British Medical Association :— 
Dr. R. G. MacGowan, M.D., D.P.H. 


Representing the Local Medical and Panel Committee :— 
Dr ik: Ov D, -M:D,, ©.M. 


JOINT HONORARY SECRETARIES :— 


Ke ADCOCK, -6:B.E., Ko NEWELL, ILD. @.5.Gs, 
Town Clerk, 11, Lorne Street, 
Town Hall, Manchester, 2. Manchester, 13. 
Telephone:— Telephone :— 
CENtral 3377 (Ext. 206). ARDwick 3665; GATley 3180. 


ee 


ASSISTANT SECRETARY :— 
G. PLANT, 


Town Clerk’s Department, 
Town Hall, Manchester, 2. 


Telephone:—CENtral 3377 (Ext. 397). 
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THE MANCHESTER JOINT HOSPITALS 


ADVISORY BOARD. 


List of Hospitals, etc., associated with the 


‘Constituent Bodies.’’ 


No. 


13 
14 
15 
16 
7 
18 


Lo 


Name of Hospital or 
Kindred Institution 


VOLUNTARY HOSPITAL COUNCIL, 


Manchester Royal Infirmary and Central Branch 
Manchester Barnes Convalescent Home 
Royal Children’s Hospital 
Children’s Convalescent Home 
Ancoats Hospital ra 4c, 
Ancoats Convalescent Home. .. 
St. Mary’s Hospitals— 

Whitworth Street 

Efigh, Street.:.. 
Royal Eye Hospital ... 
Hospital for Incurables 
Manchester Victoria Memorial Jewish Hospital . 
Manchester Northern Hospital silty Ae 
Manchester Ean rlospital io". Stee Le 
Duchess of York Hospital for Babies .. 
Hospital for Skin Diseases : 
Christie Hospital and Holt Radium Institute 


PuBLic HEALTH COMMITTEE. 


(Crumpsali Hospital .. 
Withington Hospital 
Booth Hall Hospital 
Rose Hill Convalescent Home 
Monsall Hospital 

| Baguley Sanatorium. . 


In 
Manchester 


UNIVERSITY OF MANCHESTER. 
Dental Hospital of Manchester 


LOPAL 


Se aa 


Number of 
Beas. 


2,466 


4,343 


6,869 


on 


Title. 


Constitution. 


Functions. 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Constitution and Functions. 


1. The Board shall be known as ‘‘ The Manchester Joint 
Hospitals Advisory Board ”’ and is hereinafter referred to as the 
“Joint Board.’’ 


2. The Joint Board shall be representative of the Council of the 
City of Manchester (representing the Municipal Hospitals), the 
Hospitals Council and Statutory Committee (representing the 
Voluntary Hospitals), the University of Manchester, the 
Manchester Division, British Medical Association, and the 
Manchester Local Medical and Panel Committee, which bodies 
are hereinafter referred to as the ‘‘ constituent bodies,’’ and in 
pursuance of resolutions of such constituent bodies, the Joint 
Board shall be constituted by the appointment of members as 
follows:— 

Council of the City of 
Manchester ..' .. Ten.members of the Public Peal 
Committee and the Medical Officer 
of Health. 


> 


Hospitals Council and 


Statutory Com- 

mittee... .. . eee IO amenmpens. 
University of Man- 

chester .. ... 898 sive micimisers, 
British Medical 

Association (Man- 

chester Division) .. One member. 
Manchester Local 

Medical and Panel 

Committee. . 9 3.) (One atemben. 


3. The Joint Board shall act solely in an advisory capacity and 
shall be empowered and required to advise each and every 
Hospital Authority controlled by, or associated with, the con- 
stituent bodies, such Hospital Authorities accepting in principle 
that the Joint Board shall be taken into consultation when 
major issues are involved in any proposed action. 


Matters which now or hereafter may come under the 
consideration of the Joint Board are:— 
(a) all or any of the matters referred to in Section 182 of 
the Public Health Act, 1936; 
(6) any matters associated with the development of hospital 
work, including the provision of new hospital accom- 


modation; 
(c) extensions of, or additions .to, existing hospital 
accommodation; 


(dq) the principles underlying the medical and _ surgical 
staffing of the hospitals concerned; 


(ec) Medical Education and research; and 


(f) all or any matters such as have relation to the work of 
the Voluntary and Municipal Hospitals controlled by 
the constituent bodies. ; 

4. That a representative of any hospital affected shall be 
invited to attend, without voting powers, any meeting or 
meetings of the Joint Board or any Sub-Committee thereof 
during the consideration of and prior to arriving at any decision 
on any proposal affecting a particular hospital, 
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Duration of 


Office of 


Members. 


Re-election 
of Members, 
oy Filling 
Casual 
Vacancies. 


Sub- 
Committees. 


Power 
to Co-opt. 


Chairman and 
Vice-Chaiyman. 


Meetings. 


Place of 
Meeting. 


Quorum. 


5, The members of the Joint Board shall hold office for periods 
of three years, commencing on the Ist November of each year, 
and shall be eligible for re-election at the end of such period, 
provided that in the event of a member ceasing to be a member 
of the constituent body represented by him, he shall also cease 
to be a member of the Joint Board and the vacancy shall be 
filled as hereinafter specified. 


6. The constituent bodies shall, by resolution, fill vacancies 
in their representation on the Joint Board (whether occasioned 
by the expiry of periods of office or from any other cause) either 
by, re-election of the retiring member or members, or by the 
nomination of some other person in the place of the retiring 
member. Such resolution shall be adopted not less than twenty- 
eight days from the occurrence of the vacancy. 


7. The Joint Board may from time to time appoint out of its 
own members such Sub-Committees consisting of such numbers 
of persons as it thinks fit, for any purpose which, in the opinion 
of the Joint Board, can best or most conveniently be dealt with 
by a Sub-Committee, and the Chairman and Vice-Chairman of 
the Joint Board shall be ex-officio members of all such Sub- 
Committees. 


8. The Joint Board may appoint to its own membership and/or 
to the membership of any Sub-Committee, or may allow any 
Sub-Committee to co-opt, without voting power, any persons 
possessing a special knowledge which, in the opinion of the 
Joint Board or of the Sub-Committee, would be of material 
assistance to the Board or to the Sub-Committee. 


9. The Joint Board shall in November of each year appoint 
a Chairman and a Vice-Chairman, and the Chairman or, in his 
absence, the Vice-Chairman, shall preside at all meetings of the 
Joint Board. In the absence from any meeting of both the 
Chairman and the Vice-Chairman, a Chairman shall be elected 
to preside at such meeting. 


The Chairman may be elected from among the members of the 
Joint Board without exception, but in the event of the Chairman 
being a member of the City Council’s representation on the 
Joint Board, then the Vice-Chairman shall be elected from the 
Voluntary Hospitals’ representation, and vice versa. In. the 
event of the Chairman being a member of the representation of 
the University, the Vice-Chairman shall be a member either of 
the City Council’s representation or of the Voluntary Hospitals’ 
representation. 


10. The meetings of the Joint Board shall be held at the call 
of the Chairman, provided that meetings be called no less 
frequently than one in every three months. Special meetings of 
the Joint Board shall be called by the Chairman when circum- 
stances warrant, and extraordinary meetings may also be called 
on the requisition of not less than one-quarter of the members of 
the Joint Board. 


11. The meetings of the Joint Board shall be held in the 
Town Hall, Manchester. 


12. A quorum shall consist of nine members of the Joint 
Board possessing voting powers and a quorum for Sub- 
Committees shall consist of any three members thereof possessing 
voting powers. 


Notice of 
Meetings. 


Officers. 


Issue of 


Proceedings. 


Standing 
Orders. 


13. Not less than seven clear days’ notice of meeting of the 
Joint Board shall be given to members, and the matters to be 
discussed at any meeting shall be stated upon the notice 
convening the meeting. 


14. The Joint Board shall have power to make such arrange- 
ments as are necessary to carry out the secretarial and clerical 
work of the Joint Board, including power to appoint such officers 
and servants as it may from time to time deem necessary, any 
one or all of whom may be honorary or paid as the Joint Board 
shall determine. 


15. The proceedings of the Joint Board at each and every 
meeting shall be issued im extenso to the constituent bodies and 
to each member of the Joint Board but shall not be issued to 
individual hospitals. 


16. The Joint Board may from time to time make Standing 
Orders for the regulation of their proceedings and business and 
may at any time vary or revoke the same provided that due 
notice of the intention to make such amendment shall have been 
given. 


THE MANCHESTER JOINT HOSPITALS 
ADVISORY BOARD. 


Fifth Annual Report, 1940-41. 


The previous annual report was in respect of the year 1939, but, owing to 


war-time difficulties being experienced by the ‘‘ Constituent Bodies’’ during 
1940, it was decided that an annual report for that year should not be published. 


Accordingly, the report now presented reviews a period of two years, covering 


1940 and 1941, but for reference purposes the term “‘Annual’”’ has been retained. 


the 


During this period the following matters have received the consideration of 
Joint Board :— 


Ancoats Hospital—Recognition by Royal College of Surgeons. 

The Committee of Ancoats Hospital had been in communication with 
the Royal College of Surgeons with a view to such hospital being recognised 
by that Body for its resident surgical appointments. 


The Secretary of the College suggested that recognition could not be 
considered until such time as the hospital had an Eye Department. In view 
of the policy of the Joint Board to avoid overlapping, and as the Manchester 
Royal Eye Hospital provided all the specialist service required for the area, 
the application of Ancoats Hospital was supported by the Board and it is 
pleasing to record that, as a result of representations made, the desired 
recognition was obtained. 


Manchester Local Voluntary Hospitals Committee—Annual Accounts and 
Statistics. 


This Committee was one of the local voluntary hospitals committees set 
up in 1921 at the inauguration of the Voluntary Hospitals Commission, 
which had been formed for the purpose of administering a grant to the 
voluntary hospitals of the country. 


The Manchester Committee advised the Commission on the allocation 
of the grant and on matters incidental thereto. Although the Commission 
ceased to function several years ago, the Manchester Committee remained 
in existence, but there had been no meetings since 1931 until one was convened 
in consequence of the retirement of the then City Treasurer, who was also 
Honorary Secretary to the Committee. 


In view of the establishment of the Manchester Joint Hospitals Advisory 
Board which had been set up to deal with many of the matters referred to 
the Local Voluntary Hospitals Committee, it was decided at this meeting to 
dissolve the Committee and to request the Joint Board to incorporate in 
their report the accounts and statistics hitherto published annually by the 
Committee. 


This request was acceded to, and whilst this year the accounts and 
statistics have been sent out as a separate document, in future years they 
will be incorporated in the annual reports of the Joint Board. 


Resident Medical Staffs at Hospitals during the War Period—Medical 
Appointments Bureau. 
The attention of the Joint Board was directed to the action of the 
Government in lowering the age of reservation of medical men, whereby 
they had, with certain exceptions, to join H.M. Forces in the ordinary 


way. 
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The principal exceptions made by the Ministry of Health were :— 


(1) Newly graduated practitioners would not be called up for at 
least six months after graduation. 


(2) Such graduates holding residential appointments during the 
six months and considered to be of sufficient promise to justify 
their retention in civil life might be so retained, in order that 
they might take higher qualifications and specialise. 


This position formed the subject of several discussions between the 
Group Officer, the Dean of the Medical School of Manchester, the Medical 
Officer of Health of Manchester and representatives of the medical profession _ 
from the voluntary hospitals. As a result, it was agreed that if the resident 
medical staffs were to be maintained at the highest possible level, an 
organisation should be developed which would be in a position to obtain the 
assistance of the larger universities in supplying graduates. 


It was felt that this could not be done adequately by hospitals or hospital 
authorities acting individually, and that for the period of the war, hospitals 
within the City could best be supplied with staff if a Medical Appointments 
Bureau were established to develop and maintain contact with the larger 
universities and assure an adequate flow of young graduates to the Manchester 
hospitals. These proposals were approved by the Joint Board and Salford 
was invited to co-operate in the scheme. 


At a later date the Joint Board were informed that the Medical 
Appointments Bureau had been functioning satisfactorily since its establish- 
ment, that most of the hospitals had undertaken to comply with the request 
for uniformity in dates of appointments, and that the necessary contact with 
the Deans of the Universities of Edinburgh, Glasgow and Aberdeen had been 
made. 


Blood Transfusion Service. 


A brief reference to this Service was made in the previous annual report. 
The necessity for instituting a Blood Transfusion Service to meet the 
requirements of hospitals under war-time conditions was envisaged by the 
Medical Officer of Health immediately following the international crisis of 
1938, and the Public Health Committee, when approving the suggestion for 
creating a ‘‘ pool”’ or ‘‘ blood bank,’’ requested consideration of this matter 
by the Joint Board. 


In November, 1938, the Medical Board of the Manchester Royal 
Infirmary also approved the institution of a blood bank, primarily for the 
use of the Infirmary, but with the ultimate intention that in a national 
emergency such a bank would either form the nucleus of a general scheme 
for the City or be expanded within the Infirmary itself. 


Having regard to these circumstances, the Joint Board, as an initial 
step, asked the Board of Management of the Manchester Royal Infirmary to 
report on the issues raised, as it was felt that the preliminary work done by 
the Infirmary staff could then be utilised in the general interests of the 
City, with a view to providing some method of unifying the two schemes. 


In August, 1939, the imminence of war necessitated immediate measures 
to ensure that a sudden demand for blood for transfusion purposes could be 
met, and accordingly arrangements were made to provide equipment 
necessary for the collection and storage of blood. This equipment was then 
distributed to the main hospitals operating the scheme. 


Several conferences of medical men who were intimately concerned with 
the work of the Blood Transfusion Service were held and, as a result of these, 
it was obvious that in the best interests of the City a unified scheme should 
be introduced, to the exclusion of partial or unilateral schemes operated by 
individual hospitals. 
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Whereas, in the past, blood transfusions had only been effected in the 
presence of the donors, the creation of a “‘pool’’ meant that the donors 
need not attend at short notice, hospitals need not recurrently be faced with 
the task of endeavouring to make contact with possible donors in urgent 
cases, the blood bank would be capable of meeting greater demands and 
the stored blood could readily be transported. 


Asa result of these conferences, it was agreed that the Blood Transfusion 
Service should be administered under the general direction of the Medical 
Officer of Health of Manchester (Dr. R. Veitch Clark as agent for the Minister 
of Health), and a Committee was formed as an administrative body responsible 
to the Medical Officer of Health for the efficient working of the scheme. 


The Committee consisted of the following :— 
Dr. J. F. Wilkinson, Manchester Royal Infirmary. (Chairman.) 
De. ©, >> ).Don;, Salford Koyal- Hospital. 
Mr. D. M. Sutherland, F.r.c.s., Manchester Royal Infirmary. 
Deo Gis. smith, Director ‘of ePathological Services, Manebester 
‘Municipal Hospitals. 
Dr. G. J. Crawford, Pathologist, Hope Hospital (Salford). 


the Chairman for the time beige of the Medical Board of the 
Manchester Royal Infirmary. 


The headquarters of the Service were situated at the Manchester Royal 
Infirmary with subsidiary headquarters at Crumpsall and Withington 
Hospitals, Manchester, and at Hope Hospital, Salford. These four hospitals 
were to be responsible for the storage and supply of blood and would act 
as depots for other hospitals according to local circumstances. 


Donors were to*be registered at the central headquarters, 7.¢., the 
Manchester Royal Infirmary, and the medical examination of donors and the 
testing of specimens of their blood were to be carried out at all four depots 
under the general direction of the central headquarters. 


The supply of stored blood to hospitals has been provisionally arranged 
as follows:— 


MANCHESTER ROYAL INFIRMARY 


to supply Manchester Royal Infirmary. 
St.) Marys Elespital: 
Royal Eye Hospital. 
Ancoats Hospital. 
CRUMPSALL HOSPITAL 


to supply Crumpsall Hospital. 
Monsall Hospital. 
Jewish Hospital. 
Manchester Northern Hospital. 
Booth Hall Hospital. 
WITHINGTON HOSPITAL 


to supply Withington Hospital. 
Christie Hospital. 
Hope HospitaL (SALFORD) 


to supply Hope Hospital. 
Salford Royal Hospital. 
Children’s Hospital, Pendlebury. 


The Service has. met satisfactorily all demands, both for the usual 
civilian needs and for casualties due to enemy action. 

The Executive Committee were asked by the Ministry of Health to 
expand their activities in order to assist the Ministry in the formation of a 
national pool of plasma and stored blood for war purposes. The Executive 
Committee readily agreed and Dr. J. F. Wilkinson is now Regional Director 
of the Blood Transfusion Service. 


Il 


Representative Appointed to the Manchester Local Medical War Committee. 

In accordance with a request received from the Manchester Local Medical 
War Committee, the Joint Board arranged for the appointment of 
Dr. A. H. Holmes and Mr. J. Gow as representatives of the medical staffs 
of the municipal and voluntary hospitals on such Committee. 


Representation of the Manchester Local Medical and Panel Commitiee on 
the Joint Board. 

During the period under review, the constitution of the Joint Board 
has been extended to include a representative of the Manchester Local 
Medical and Panel Committee. The nomination of Dr. R. Boyd for this 
purpose was approved. 


Nuffield Provincial Hospitals Trust—Co-ordination of Hospital and Ancillary 
Services. 

In November, 1940, the Joint Hospitals Board received a communication 
from the Nuffield Provincial Hospitals Trust with regard to the proposed 
co-operation of the Trust with other bodies in the development of a 
co-ordinated hospital and ancillary medical services on a regional basis. 
This communication pointed out that the Regionalisation Committee of the 
Trust were desirous of assisting in the formation of Regional and Divisional 
Hospital Councils throughout the provinces, on which local authorities, 
voluntary hospitals and appropriate medical interests would be represented. 
In addition, the Trust indicated that they had decided to recognise the 
Regional and Divisional Hospital Councils as the bodies through which they 
would normally allocate grants for the maintenance and extension of existing 
hospital services or the development of new services in the areas concerned. 


This communication also suggested that the Manchester Joint Hospitals 
Advisory Board should be recognised by the Trust as the Divisional Hospitals’ 
Council for Manchester, in so far as the allocation of grants was concerned. 
It was pointed out that a Provisional Committee, under the Chairmanship 
of the Vice-Chancellor of Liverpool University, was considering the position 
in relation to regionalisation of hospital services in that area, and that it 
would be advantageous to discuss the position with regard to boundaries 
with the Liverpool Committee. 


The Joint Board adopted a resolution that it was desirous of supporting 
wholeheartedly the proposals of the Nuffield Provincial Hospitals Trust, but 
requested the Trust to approve of the Joint Board being accepted as 
responsible for the negotiation and formation of a properly constituted 
Regional Council for this area, which would include the requisite Divisional 
Councils. The matter generally was referred to the Executive Committee 
with power to deal therewith. 


These views were accordingly transmitted to and accepted by the Trust, 
who pointed out that the question of the area to be covered by the 
Divisional Hospitals’ Council centred on Manchester was one on which the 
Regionalisation Committee of the Trust would be guided by the views of the 
Joint Board. 


The Executive Committee appointed a Special Sub-Committee, con- 
sisting of Alderman R. G. Edwards (then Lord Mayor), the Vice-Chancellor 
of Manchester University (who was appointed Chairman), Mr. W. Cobbett, 
Professors Morley and Platt, the Medical Officer of Health, with the Joint 
Honorary Secretaries as ex-officio members, for the purpose of considering 
the questions referred to. 


At the initial meeting of the Special Sub-Committee, it was reported 
that the Nuffield Provincial Hospitals Trust had arrived at a similar 
arrangement with the Hospitals Joint Advisory Committee of Liverpool in 
connection with the institution of a Liverpool Regional Area. 


In view of this, it was considered advisable for representatives from 
Manchester and Liverpool to meet, and a conference was held at Liverpool, 
when the present situation was reviewed. 
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Subsequent to the conference referred to, a number of meetings of 
representatives of local authorities and voluntary hospitals were held in 
the north-west area and, to avoid the possibility of confusion and overlapping 
of activities, the Lord Mayor of Manchester convened a meeting of 
representatives of local authorities, including Liverpool, and of voluntary 
hospitals in Lancashire. The representatives who attended this meeting 
agreed to prepare a memorandum which would be the basis for discussion 
at a meeting of representatives of local authorities and, possibly, voluntary 
hospitalsin Lancashire. The memorandum which was subsequently approved 
by the Executive Committee of the Joint Board is set out in the Appendix 
to this report. 


Upon submission of this memorandum to the Executive Committee of 
the Joint Board and its subsequent approval, the action reported was 
confirmed and the necessary steps for extending the area of the Manchester 
Joint Hospitals Advisory Board by approaching adjacent hospital 
authorities were authorised. 


Later, a conference of representatives of local authorities and voluntary 
hospitals in Lancashire was held at Preston on the 4th September, 1941, and 
a Special Committee for Lancashire was set up by this conference to :— 


(a) Report on the present hospital and ancillary medical services 
of the geographical county. 


(6) Submit statistical and financial data relating to these services. 


(c) Consider and report on the methods by which regionalisation 
of hospital and ancillary medical services may be established. 


(@) Furnish reports on any administrative, technical or financial 
questions in connection with the future organisation of 
hospital and ancillary services on a regional basis. 


A meeting of the Special Sub-Committee set up at Preston by the hospital 
authorities of Lancashire has since been held under the Chairmanship of 
Alderman Sir James Aitken, at which it was resolved that the Minister of 
Health (having regard to his declaration of policy to institute a provincial 
survey to provide the information required as a basis for post-war hospital 
policy and reorganisation) be requested to conduct an enquiry and make 
a survey of hospital services in the geographical county of Lancaster, 
extending the operation and scope of the enquiry where this was considered 
necessary and desirable. 


Extension of the Avea of the Joint Board. 


On the instructions of the Executive Committee, arrangements were 
made for a conference with representatives of the voluntary and municipal 
hospital authorities of Salford and Stretford, relative to the extension of the 
area of the Joint Board. 


As a result of this first conference, an invitation was extended to such 
hospital authorities to become members of a reconstituted Joint Hospitals 
Advisory Board, which would cover the municipal areas of Manchester, 
Salford, and Stretford. 


This invitation was accepted by the hospital authorities concerned and 
their necessary representatives have been appointed. 


The consequential amendments to the Constitution and Functions of the 
Joint Board are now in process of preparation and will be submitted to the 
Constituent Bodies of the new Joint Board in the near future. 


APPENDIX. 


MEMORANDUM ON REGIONALISATION OF HOSPITAL AND 
ANCILLARY ‘SERVICES IN LANCASHTRE. 


1. In recent months a number of conferences have been held in the north- 
west area regarding the desirability of adopting the proposals of the Nuffield 
Trust in connection with Regionalisation of Hospital Services, and in preparing 
this memorandum it is felt that it is desirable at the outset to indicate as briefly 
as possible what has happened in this area. 


2. The Liverpool Joint Hospitals Committee and the Manchester Joint 
Hospitals Advisory Board were asked by the Nuffield Trust to act as their 
representatives in the north-west area and meetings of representatives of the 
voluntary and municipal hospitals in Liverpool and Manchester were addressed 
by representatives of the Nuffield Trust. 


3. Subsequent to the meetings above referred to, a number of meetings of 
representatives of local authorities and voluntary hospitals have been held in 
the north-west area, and it has been suggested that there should be a meeting 
of the Local Authorities in Lancashire for the purpose of considering what 
action is to be taken by those Local Authorities in connection with the 
regionalisation proposals referred to. In view of the possibility of there being 
considerable confusion and overlapping of activities, the Lord Mayor of 
Manchester, who is the Chairman of the Public Health Committee of Manchester, 
convened an informal meeting which included the following persons:—- 


The Chairman of the Lancashire County Council, 


The Chairman of the Liverpool Hospital and Port Health Committee, 
representing the Lord Mayor of Liverpool, 


The Vice-Chancellor of Liverpool, 
The Vice-Chancellor of Manchester, 
The Chairman of the Royal Liverpool United Hospital (Mr. Armstrong), 


The Chairman of the British Hospitals Association for the North-west 
area (Mr. Cobbett), 


The Secretary of the Lancashire Non-County Boroughs Association, 

The Joint Honorary Secretary of the Manchester Joint Hospital 
Advisory Board (Mr. Newell), 

ihe: Clerk to the Lancashire County Council, 

The Town Clerks of Liverpool and Manchester, and 

The Medical Officers of these Authorities. 


4. This body felt that it was desirable that a memorandum should be 
prepared which could be submitted to a meeting of Local Authorities and possibly 
to voluntary hospitals so that some uniform action could be taken in the 
Lancashire area. This memorandum has accordingly been prepared by this body 
for submission to a meeting or meetings of Local Authorities and voluntary 
hospitals in the Lancashire area in the hope that a resolution or resolutions will 
be adopted which will ensure uniformity of action as between the various Local 
Authorities and the voluntary hospitals in Lancashire. 


5. It will be recalled that from various sources strong indications of the 


trend of public opinion have been given in recent years. The Cave and Sankey 
Committees on hospital work have supported co-operative effort which has for 
want of a better word been described as regionalisation of hospitals. The Local 
Government Act of 1929, and later the Public Health Act, 1936, made it the 
duty of Local Authorities to consult voluntary hospitals in connection with 
hospital extensions and whilst there is no obligation upon the voluntary hospitals 
to consult the municipal hospitals, the practice has been adopted in many areas 
for consultations of this kind to take place. In fact, considerable progress has 
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been made in this direction in many parts of the country where joint bodies 
representative of the voluntary and municipal hospitals have been established 
for the purposes of co-ordinating the local activities of the hospital authorities 
concerned. In addition, a practice which has existed for many years, 7.e¢., 
agreements for joint users of hospitals, has been extensively developed, 
particularly in county areas, since the transfer of the Poor Law. This has been 
particularly noticeable in the County of Lancashire. 


6. All of these changes with the additional stimuli given by the formation 
of the Nuffield Trust and the expression of approval given by successive Ministers 
of Health to the principal of hospital co-ordination in districts and regions make 
it important that this matter should be fully discussed and the lines upon which 
action should be most profitably and efficiently taken, settled in a manner taking 
full account of local circumstances so that the best results may accrue with the 
least dislocation of the control of hospitals by local government authorities and 
voluntary hospital boards. The fact that this type of joint action is a very living 
question is further illustrated by the regionalisation of hospital services 
established by the central government for war purposes, a position of affairs 
which undoubtedly will have its definite repercussion in peace time in the 
settlement of hospital services generally. 


7. It is felt that considerable confusion of thought may arise from the use 
of the word “‘regionalisation’’ to assure the more effective co-operation or 
co-ordination of hospital and other ancillary services. egionalisation in relation 
to hospitals should not be confused with regionalisation such as that suggested 
by certain critics of local government in articles and letters which have appeared 
recently in the press, and it is hoped that it will be fully appreciated that the 
word “‘ regionalisation ’’ in connection with hospital, etc., services means, in fact, 
co-operative action with independent hospital government by Local Authorities 
or Voluntary Hospital Boards. There is no implication whatever that 
independence of such bodies will be interfered with excepting in so far as it is 
clear that co-operative activity means to some extent the grouping of services 
so that efficiency and reasonable economy may be observed. 


8. The prime factor which has led public thought to this conception of 
co-operative action is the necessity of the provision of medical and ancillary 
services readily and easily available to the public whether in densely or in 
sparsely populated areas. In fact, hospital co-operation is a co-operation for 
service to the public and that alone. It is clear that many forms of hospital 
services are again of such specialised type and require special equipment that 
they cannot be provided in each and every hospital, or indeed, in each and 
every district. Examples of this are the radium treatment of malignant disease, 
the provision of fracture services, rehabilitation services, whereby convalescents 
may be made fully fit again for normal industry or other activity, the provision 
of adequate pathological services and so forth. Many of these services require 


highly trained personnel and special equipment which can only be made available 
by joint arrangement. 


9. There is, however, another and even more urgent reason for: the 
sympathetic consideration of regionalisation proposals by the local authorities 
and voluntary hospital boards of Lancashire. It is well known to those who have 
studied problems relating to hospital and medical services that the standard of 
service varies enormously in different areas. As a general rule, although this is 
by no means invariably true, the highest standard is attained in the larger 
hospitals since these institutions have been able for many years to attract 
personnel possessing exceptional qualifications and experience, thereby 
establishing a tradition which may be improved but which must never be lowered. 
At the other end of the scale are some hospitals perhaps in sparsely populated 
areas, which cannot possibly attract first-rate personnel for their medical and 
nursing services, or obtain the financial resources to provide adequate equipment. 
In a mcedern community, possessed of large resources, there is no justification 
for the great variations in the standard of service which at present exist since 
human life and human health are just as valuable in one place as in another. 
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10. The foregoing paragraphs have referred to the advantages of 
regionalisation, but it may be advisable to indicate what the limits of the proposals 
for regionalisation are and what they do not propose to attempt. It should be 
emphasised that regionalisation proposals are not mandatory and can only be 
put into operation by full agreement of all interested parties and only to the extent 
of that agreement. They do not take away from a local authority or the board 
of a voluntary hospital any of its powers and, moreover, it is entirely, of course, 
a matter for decision by every hospital authority as to whether it will come into 
a scheme or not. 


11. Having referred to what has happened and to the advantage of more 
effective co-operation or co-ordination, the question arises as to what action 
can and should be taken in this area. It is felt that the Nuffield proposals 
have much to commend them, but whether those proposals or some alternative 
proposals would be more suited for Lancashire are matters which may require 
some detailed consideration. Whether there should’ be regional and district 
committees, what the numbers of regions or districts for Lancashire should be, 
what the constitution of the regional and/or district bodies should be, how 
Lancashire’s proposals are to be co-ordinated with adjoining areas, and how the 
regional or district committee proposals are to be financed, are all matters which 
might properly be considered by a committee representative of all the hospital 
interests concerned. 


12. It is considered that matters of this kind could not be discussed or 
settled by any large meeting of representatives of the hospital interests and 
the only satisfactory method of making progress and ensuring that the many 
problems that arise have full consideration appears to be the appointment of a 
committee such as that referred to. 


Wn. Hopcson, 
Chairman, Lancashire County Council. 


C. SYDNEY JONES, 
Lord Mayor, Liverpool. 


Rk. G. Epwarpbs, 
Lord Mayor, Manchester. 
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